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STATE PLAN under TITLE XIX OF THE SOCIAL. SECURITY ACT 

state/territory New York 


M O D  FOR i s s u a n c e  OF medicaid ELIGIBILITY CARDS 
TO homeless individuals 

87 35A 

NewYorkwillmailan ID cardtoanyaddress 

indicated by theotherwiseeligibleclient.This 

includes Post Office boxesas well as residential 

addresses or other addresses of convenience. 
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